MARYLAND STATE DEPARTMENT OF HEALTH 


—— 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" aan 
i. 16098 CERTIFICATE OF DEATH g95 
“Se % |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
aS a. COUNTY o. STATE b. COUNTY 
NHS Somerset MARYLAND Maryland Somerset 
Mab 2s b. TY oe Tew u outside corporate limits, c. LENGTH OF STAY IN Tb c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
al w writ oni fe ngore: 
=< 5 : Ceiet isla Adult life Crisfield 19.) 

r es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) , STREET ADDRESS © ON FARM 
3 Se b 200 Myrtle Street 200 Myrtle Street ves [] No | 
Sct 7, NAME OF First Middle Tost 1. DATE Month Day Year 
=e DECEASED — OF 6 

poet (Type or print) T. Clyde Covington DEATH Jul 1 1 67 
oN 5. SEX © COLOR OR RACE | 7, MARRIED fC] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE [in eons 
S Dec. 2 1892 7 lost birthdoy) Doys 
= Male White wivoweo ([] pivorced [[] e@. 21; 4 ws 
fe To, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12 TEN OF WHAT 
82 ari oop gig Me, even if retired) Gheeery Camden, N. Jersey 
as 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
S 8 Thomas Covington Margaret Elizabeth Selby 
~s : WAS DECEASED Re US.ARMED FORCES? |] 16. SOCAL SECURITY NO. [ 17. INFORMANT TRddress 
os eS 70, oF UNKNOWN ‘ive wor or dates of service] 
a No ‘fone 217-03-0801 | Mrs. Beatrice Covington, Same as 2. abcd 
3 
ag 18 CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
$e PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ss YE IMMEDIATE CAUSE (0) ao 
£5 ts DUE TO ZL § 
Conditions, if any, which gove £4 fe. mee Soe 
tise ta immediote cause (0), DUE a Sect ht et 


toting the underlyii / 
ei 9 the underlying couse ‘e “Wb, f ( ap ro 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


‘200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour a.m, while Not While factory, street, affice bidg., etc.) 
p.m. 19 of work O ot work 


21. | certify that (I) (this haspital) attended the deceased fram = wiggez 7 ta — xf —, 1927, that (I) (we) last 
saw the deceased alive on ey Le, and thatideath accurred at As _M, ftom causes and an the date stated above. 


After this certificate has been signed by the attending physician{an 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the bi 


led with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter=death. 
Page 4 may be retained by the hospital or attending physician. 


[4 
Oo 
y it 
r & Zo, SIGNATUR ATTENDING / MED, ee 22b. DATE SIGNED 

= Y ~ MD. PHYS. oirecror (pays, CI 
or Se ‘22. PHYSICIAN'S 22d. ADDRESS & 
z-2 } NAME (Type) Sarah M. Peyton, M. D. W. Main St., Crisfield, Md. 

S 
=o 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State} 
mie /) (Specify) 4 
Ses |) epee July 4, 1967| Sunnyridge Cemetery Crisfield, Md. 
eS r\ 


74, FUNERAL DIRECTOR ADDRESS 
Bradshaw & Sons, Crisfield, Md. 


s 
zB 


3 

=> 
a 

FS_ 


Ve 


oa wuL6. 9 " 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


= 


pers. Pages 
72 haurs aft 


illed in by the fu 


with 


| 


H physician and camplete 
hen please remave 


After this certificate has been signed by the attendin 
, crematian, or remaval, and in any eve 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: 
directar, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


4 
iw 
10094 CERTIFICATE OF DEATH i 0096 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

a. COUNTY a. STATE b. COUNTY 

Somer set MARYLAND Maryland Somer set 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn} 
write RURAL and ae paged ‘pv 
ristield Westover 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e oN i Hele 
McCready Memorial Hospital RT #1 vs (J oC] 

3. NAME OF First Middle lost 4. DATE Month Day ‘Year 

DECEASED _ OF 

{Iype or print) George Dennis DEATH July 
5. SEX 6. COLOR OR RACE | 7. MARRIED ey wen MARRIED [_] | 8. DATE OF BIRTH 

i Si, Months | Doys Min. 
Male Negro winoweo [7] vivorceo (| Hage 1065 
10a, USUAL OCCUPATION (Give kind of wark dane 0b. KIND OF BUSINESS OR 11. BIRTBPLAGE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af warlgng lite, even if retired) INDUSTRY 5 COUNTRY? Ss 
Eo Lo, si 777, 4, 


le, 
13. FATHER’S NAMI ) 14. MOTHER'S MAIDEN NAME ‘ T 
et Dennis CS [gt Lf, Zing Jon 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. pre Address é 
rvice’ 
@. 


(Yes, na, orynknown) |(If yes give wor or dotes of ser , , 
OSV ees en CG 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), ond {c}.) 
PART |. DEATH WAS CAUSED BY: 7] “Xz : 
281 DUE TO 


IMMEDIATE CAUSE (a) = 
Conditions, if any, which gove th 4 ez aax, WA ae. Qhveidct 7 = 
tise 10 immediate cause (a), o) Ve 


stating the underlying cause DYE TO 2 U, 
fast. 9] = Mert, 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
3 oa 2 
5 ves] NO f&) 
= | 200, ACCIDENT WAS UNDERLYING O] +] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il af item 18.) 
& J OR CONTRIBUTING CICAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 207. {City or tawn) (County) (State} 
$ Haur ‘o.m. While Nat While factary, street, affice bldg., etc.) 
p.m. \9 atwark CL) orwok C1 
21. | certify that (1) (this hospyah ayendge, ihe et from g Wee, ta e , 19S 7 that (I) (we) last 
saw the deceased alive an. a. 9 1479 ( and that death accurred a3 M, fram causes and an the date stated abave, 


‘220. SIGNATURE 


hacen ie ar 2b. DATE SIGNED 
GL Loon MD. _ PHYS. Bd rector OO vs, OF Yo el€ "4 
22d. ADDRESS 


Crisfield, Maryland 
Bo. PAVAL Spe Bb. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County) {Stote) 
RESO ‘ 
pasissess/ \So/, 39/ Pubieen Wario VE 
24. FUNERAL DIRECT! DRESS ¢ 25a. REC'D BY REGISTRAR Bb. Ri RAR’S SLGNAI 
u “Lid Hd mbiie #06” fe 


Te. PHYSICIAN'S 
«NAME Type) A. N. Barr, M.D. 


| fig MARYLAND STATE DEPARTMENT OF HEALTH 
/ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wane D 
JU 


FOR STATE ? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


MARYLAND Maryland Somer set, 
b. CITY OR TOWN (If outside corporate Timits, ¢. LENGTH OF STAY IN 1b |'"¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL end give nearest town) 
Crisfield (GL 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Crisfield, Maryland Main St., Ext. 
2H ty First Middle Last 4. DATE Month 
} (Type or print) HOWARD GLENWOOD EVANS DEATH July 29 


raf SX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [A | & DATE OF BIRTH 9. ig ears |IFUNDER 1 YEAR|IF UNDER 24 HRS. 


he funeral 


Examiner's Office along with form PM3. Page 5 may 


hours after de 


last Months | Days | 


Mele White wipoweD f] __ivorceo[}| Dec. 17, 1947 1 mg | ae 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KsND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY COUNTRY? 


lent ollege Washington, D. C. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


R. Preston Evans Carolyn Howard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


a or unkown) | (If yes plve war or dates of service) 
° « Preston Evans, same as 2.abced above 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__Head Injury 


DUE TO 


Conditions, H eny, which Automobile Accident 
geve rise to Immediate 


cause (6), stating the ( DUE TO 
underlying cause last, (©). 


PART I|, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) {19 Was: AUTOrst 


ves] no OQ] 


* in pencil in Item 18. Give Pages 1, 2, and 3 to tl 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departme 


cremation, or removal, and in any event within 


Chief Medica 


20a. INAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Part 11 of Item 18.) 
Heide at He oe Oo 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, |20e. PLACE OF INJURY({Home, farm,| 20f. (City or town) (County) (State) 
Pa factory, street, office bidg., etc.) 


320" Se 9/29/15 OF | tite Net ae j R.F.D. Crisfield, Maryimd 
21. | certify that | took charge of the remains described above, held an Autopsy , Inspection Ji ; and in my opinion 
Natural causes | ], Accident x Suicide [[], Homictde [_], Undetermined manner [_] 
/ CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 22._ DATE SJGNED 
4 me DEPUTY MEDICAL EXAMINER Ke ba 67 
RS Everett Sutter, M. De Address (Street, clty, town, or county) 


MEOICAL CERTIFICATION 


. BURIAL, rp | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


at” |aug.1, 1967 | Sunnyridge Cemetery Crisfield, Mi. 
|. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRA! ar REGJSTRAR'S SIGNATY 
Bradshaw & Sons Crisfield, Mi. AUG 4 ig yaaa) ima’ eas 


please execute the certificate, writing the word ‘“‘pendin; 


director. Page 4 should be forwarded to the 
of Health or its designated agent, prior to burial, 


retained for your files. 
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DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8) 
10096 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10028 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 


b. GY DR TDwN Wo outside carparate limits, <. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RURAL ond give Teed town) » 
trisfiela Adult life Crisfield 17] 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 4, STREET ADDRESS © 1 RESIDENC 
266 N. Somerset Ave. 266 N. Somerset Ave. ves L) no Gd 
as aH First Middle Lost 4. DATE Month Doy Year 
CEASE! . 
(Type or print) OSCAR. FRANCIS HOWARD DEATH July 31 19 67 
5. SEX 6 COLOR OR RACE 7. MARRIED [—) NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors TE UNDER 24 HRS. 
doy) Months | Doys 
Male White WIDDWED oworeo (| Nov. 7, 1880 
100, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12 Cr oF WHAT 
ast of working life, even if retired! INDUSTRY. 
Waite man Seat ood Marion Station, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Howard Mary Elizabeth Cannon 
1S. WAS Le EVER IN U.S. ARMED ce f 16. SOCIAL SECURITY NO. 17. INFORMANT son yiress 
5, No, or unknown) tS wor or dotes of service 
i Non 213-22-9213 _|Mrs. Evelyn Landon, Crisfield, Md. 
18. CAUSE OF DEATH (Enter os ‘one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
Pat Ooms) Cerebral Hemorrhage ___ ube 


wot 
J an DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
fet: Ae ets 4) 9 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves (] 


eSigte Department af 
vrs after deat! 


724 


in Item 18. Give Pages 


, cremation, or remaval, ond in any event wi 


PERFORMED? 


XS 


MEDICAL CERTIFECATION 


‘2Do. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY (1 or CONTRIBUTING 1) 
CAUSE OF DEATH. 
‘2c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork CL) orwork CI 


21. | certify thot 1 took chorge of the remoins described obove, held on Autopsy [_], Inspection [3X], Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses [3g, Accident [_], Suicide [[], Homicide [7], Undetermined monner (_] 


j CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ef : ap. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 8/3/67 


NAME (Type) C. G. Rawley, M. D. Address (Stee, «ity, town, or county) Somerset Co., Md. 
Wo. BURIAL, CREMATION, | 235. DATE THEREOF 7Bc. NAME OF CEMETERY OR CREMATDRY bie LOCATION (City or Town) (County) (Stote) 


Burial" | Aug. 3, 1967] Crisfield Cemete eae Md. 


7A. FUNERAL DIRECTOR ADDRESS So. RECO BY a ne cy eee aT 
vere Bradshaw & Sons, Crisfield, Md. on AUG 7 4 


\ 


R 


¢ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages lond2 with 


necessary, please execute the certificate, writing the ward ‘pending’ in pe 


Health or its designated agent, priar ta burial 
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FOR STATE 
HEALTH DEPT. 


ary, 


2, and 3 Same funeral 
. Page 5 may be 


~with the State Depa 


ithin 72 hours after 


ive Pages 1, 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event/wil 


2” in pencil in Item 18. Gi 
iners Office along with form PM3. 


ificate, writing the word “pend 
4 should be forwarded to the Chief Medical Exam 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
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TO DEPUTY Mj 
please exe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10097 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10099 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a, COUNTY a. STATE b. COUNTY 
omerset MARYLAND Maryland merset 
b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Princess Anne, Md Life Princess Anne, Mde 4 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d. STREET ADDRESS a i ed etd 


ves) noel 


. NAS First Middle Last 4 GATE Month Day Yeer 
{Type oF print) Oscar B James | death = T= 7-57 19 


5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [-]] ® DATE OF BIRTH 9. AGE fin sare Maye ir UNO eR 2 
jon il ays ae In. 


male cole WiDOWEDJe] —_—oivorceo]| Oot 13218901 76 ys. 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Princess Anne USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Woodland P James Julia C Legan 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) i eeuee es ee ’ 
La lacket by Spay POPP Alle I ea Mde) 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).J ie ted ie 

PART |. DEATH WAS CAUSED BY: 

"IMMEDIATE cause (¢)__Myocer dial infarction seconds 

ss DUE TO 
Conditions, If eny, which Coronary arterioscle rosis years 
geve rise to Immediate 
cause (8), steting the ( DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(6) [19 bf rs 


ves] NO a) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part 11 of Item 18.) 
aiene Hear pial lle Oo 


2Dc. TIME OF TNIORY Month, Oay, Yeer | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Aus 19 et work et work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection x); Inquiry [_], and in my opinion 
death resulted f Natural causes [oq Agpident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
OEPUTY MEDICAL EXAMINER 


r Address (Street, city, town, or county) Somorset7<19=67 
23a, nee ect) | 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) ‘ 
1) ean. Wesley alg RECO BY REO AP OR Se AM ene — 


MEDICAL CERTIFICATION 


ACTUAL 


or remaval, and in any e' 


permit. Then please rem 


After this certificate has been signed by the attending ph 
id with the State Dept. af Health priar ta burial, crematian, 


@ 3 shauld be detached far use as the burial-transit 


He 
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TO FUNERAL DIRECTOR 
directar, pay 


- 

VR AIS (4) 

25M 1/67 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 0 + 6 0 
AUG 


10098 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Somerset MARYLAND Maryl and Somerset 


b. CITY OR TOWN (If outside corporote limits, G ENGTH Of STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town) ears 


Crisfield AVS"y Fisfield cat 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS ¢ g ,RESIDENGE 


McCready Memorial Hospital 31 Chesapeake Avenue ves LJ no Gd 

3. NAME OF First Middle Tost ‘DATE Month Doy ae 

(Type or print) : He Maddox DEATH J uly 22 19 7 
S. SEX 6 COLOR OR RACE [ 7. MARRIED JE] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 Ace in; a pte Jie IF UNDER 24 HRS. 

pt 

Male White wow [] —_ovorceeo []|Dee 16, 1903 re aaa ot 
'0o,USUAL OCUPATION (Give kindof work done TO. KIND OF BUSTNESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 

iringmost of working lite, ever if 

vnggeoenter tee) Building Marion, Md. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Benjamin Maddox ary Emily Howard 
15. WASDECEASED EVER NUS ARMED FORGES? | 16. SOCAL SECURITY NO. 17, INFORMANT Address 
Geers vn “None |278-07-2850 |Mrs. Jeanette Maddox, Same as 2. abcd above 


> 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BEFWEEN 


PART |. DEATH WAS CAUSED BY: = re ares F ONSET AND DEATH 
R IMMEDIATE CAUSE (0) Cece Orang Jt a “ 


DUE TO 
Conditions, if ony, which gove ) Od ae (ai Qe wae 
rise to immediote couse (0), DUET 
stoting the underlying couse 0 
hy 5 3e0 a (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) V9. Ee pele 


yes} no [1] 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
m. 19 ot work QO of work oO 


21. | certify thot (I) (this hospitol) ottended the deceosed from _7\ #- G7, % 22, 19_ 4:7, thot (I) (we) los 


saw the deceosed olive on wd /22/ 67 19 , ond thot deoth occurred ot rom couses ond on the date stoted obove] 
70. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFF 
fen: By fom MD. PHYS Ch deere Come O 
y 


2c. PHYSICIAN'S 22d. ADDRESS 
. on, M.D. | 


wane) Se Me Pe Crisfid d, Maryland 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 
Bubltuh") [July 25, 1967| Sunnyridge Cemeter Crisfield, Md. 


24. FUNERAL DIRECTOR ADDRESS 280. 'D BY.REGISTRAF 2Sb. REGISTRARS SIGNATURE 
Bradshaw & Sons, Crisfield, Md. UL z8 ibe fore ee Jesetpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
ia 1 Bey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 104 


. Ley ei DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset, 
b. CITY OR TOWN {if outside ebiporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL apd give pear jown) 
eristier Lifetime Crisfield / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


313 N. First st. 313 N. First St. wl pol 


. NAME OF First Middle Last 4, DATE Month Day Year 


Oiype or print) LENA MAE MADDRIX | beam July 22 1967 


5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]| & DATE OF BIRTH o iain TFUNDER 1 YEAR|IF UNDER 24 HRS. 
ast Birthday) Months | Days | Hours | Min. 
Female | White pa pwvorceo[-}| Feb.20,1898 pei [abe ea | [ks 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDYSTI z . COUNTRY? 
Housewife lome Baitimore City, Md. U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Cooke Nora Conner 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


Gj 13-22-7913 lake S. Maddrix,Jr. same as 2, abed above 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 5 E FU AVAL TWEEN 
PART |. DEATH WAS CAUSED BY: ‘ } 2 a 
IMMEDIATE CAUSE (oy baadeseo we @ ae Ihdézeax LK Aig 
T DUE TO 

Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 

J a +) 1 > toes t PERFORMED? 
Sada oe ame Yeates Palen, - ves [] NO fY~ 


2Da. ACCIDENT WAS UNDERLYING 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 28.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. 1 certify that (1) (this hospital) attended the deceased from. ae 19L7, that (I) (we) last 
death occurred a' f 


saw the deceased alive on. 1967, and tl from the causes and on the date stated above. 
22. DATE SIGNED 


22a. SIGNATURE 
pee by . Pes mo. PHYS"? (2y~ Bineeror (BAYS. ol Tre 7 


e funeral 
1 and 2 
er death. 


‘by thi 
es 
eft 


filled i 


it 


letely 


event 
“ 


‘4 
fo 


please remove 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


transit permit. Then 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d. ADDRESS 


| NAME (ype) Sarah M, Peyton Main St. Crisfield, Md. 


23a. BURIAL GRENATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BRMEYAY (Sree | July 25,1967 | Sunnyridge Cemetery | Crisfield, Md. 


24. FUNERAL DIRECTOR ADDRESS 


Bradshaw & Sons Crisfield, Md. 
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director, page 3 should be detached for use as the burial 


should be 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERELNPS 
2ULUE 


= CERTIFICATE OF DEATH 


. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
8. COUNTY s o a. STATE b. COUNTY 
omer se MARYLAND Maryland Somer set 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY DR TOWN (It outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) 


Crisfiel 16 years Crisfield 14 
NAME OF HOSPITAL DR INSTITUTION (Hf not in hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 


111 Second St. 111 Second St. ves] not 
. NAME OF First Middle Last | 4. DATE Month Day Year 


{t3pe or print CHARLES DEWEY MeMANN beara July 2219 67 


SEX 6. COLOR DR RACE /7, maRRIED [2] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE fin years | IFUNDER 1 YEARVIF UNDER 24 HRS. 
irthday} | Months | Days | Hours | Min. 
Male White wioowep[[] _pivorceo[]| Dec. 17, 1902 v4 oat | 
1Da, USUAL OCCUPATION (Glve kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Custodian Chureh Tangier Island, Va. USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John McMann Virginia Crockett 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Yes or unkown) | (Ifyes pive war or dates of service) 
Wo 223-24-6659 s. Alma McMann, same as 2. abcd above 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 pate pa 
PART 1. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE w—$Crermorny Ast DEM 1 Gar | Lr tae de 
DUE TD 


Conditions, if any, which ) Cus fics 57 ae te / b 

gave rise to Immediate BbERO nN Th 

cause (a), stating the a ‘ ’ a : 
underlying cause last. Cm Reercerno eee y aA perr— a 

PART U1. OTHER SIGNIFICANT CONDITIONS GDNTRIDUTING TD SS QR a LT BU ak aL STAT (ONGIVENINPART 2(a) | 19. ee 


yes [] ND PY 


k 


Peand 2 
af ath, 


carbon papers. Pages 
mt, within 72 hours 


and completely filied in by the=foneral 
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‘20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ti of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. at work at work QO 


21. | certlfy that (I) (this hospital) attended the deceased a en ye sete, 194.57, that (I) (we) last 
saw the deceased alive on. t death occurred atiZ<%.AM, from thé causes and on the date stated above. 
22a. SIGNATURE | ‘22b. DATE SIGNED 
O 


ATTENDING ED. STAFF 
M.D. PHYS. pinector [_] PHYS. 
22¢. PHYSICIAN'S 22d. ADDRESS 


|__™rOr®) Sarah M, Peyton, MD Main St. — Crisfield, Ma, 


MEDICAL CERTIFICATION 


2a. Boye sree 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) ~ (State) 


iefat’"” | July 24,1967| Sunnyridge Cemetery Crisfield, Md. 
\ 24. FUNERAL DIRECTDR ADDRESS: 25a. REC'D BY REGISTRAR 25b. REBISTRAR'S INAWGRE Cae 
VR AIS alh\ Bradshaw & Sons Crisfield, Md. se JUL23 4 67  Satetiad rt ba 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


D) 


__ should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10103 CERTIFICATE OF DEATH 79499 


AA Ue 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. COUNTY : . STATE b. COUNTY 
s Somerset Nevin 3 Maryland Somer set 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond ive reget town} Lifetime Ewell / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Se 
Rural Rural ves L) no Gd 


3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED 


OF 
(Type or print) DANIEL THEODORE SOMERS DEATH July 18, 9 67 
5 SEX G COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] & DATE OF BIRTH ¥- AGE in yrs” EUDERT VAR] TFORDER 24 HES, 

a t birtl tI D . 
Male White WIDOWED pivorceo []|May 28, 1887 ema ay Del bce ea 2 a 
[o,USUAL OCCUPATION [ive ind of work dane TOb. KIN OF BUSIESS OR T1- BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 


Sugg pest ol working I fe, even if retired) ohh Rod Smith Island, Ma. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel S. Somers Arintha Tyler 
F Mae a J FORCES? 1 SOCIAL SECURITY HOT T7-"INFORMANT Address 
NO, OF UNKNOWN, jive wor or dotes of service: 
fo "Hone 2/§-/G-77selMrs. Ruth Smith, Same as 2. abed 
18. CAUSE OF DEATH (Enter only one couse per line fq fof (b), ond (c}) i "+ @ INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: te Ace ONSET AND DEATH 
| IMMEDIATE CAUSE (0) Tf i 7 
DUE TO ’ 
Conditions, if ony, which gove ok f) AO (Le Caz, Lt 
tise to immediote couse (0), 7 
stoting the underlying couse li v fi) te 
lost. L~g ow LAG 2A Ce © 


PART ER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ry “3 vx 


rol 
2 
t ; 


led in by the fu 
jopers. Pages, 


n 72 hours aff 


vp 


S 


y 7 


ome 


physician ond ¢ 
en pleose remova c 


th 


Nd, q 4 
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= 
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ft (7 PERFORMED? 


X prAna CA, ves E]_ 80 
‘200-ACTIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury ip Port |Lor Port Il gf item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH ie VA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) AnwW AC-C._. 
20. TIME OF INIURY Doy, Yeor 20d. IN{URYPOCCURRED 20s. PLACE Ae (Home, farm, fun Oy, 
, ofticop 


p.m ot wo! 4 
2\. | certify that (I) (¢htstospitel) attended the Aleceased fram package | 19 2 LLB /,\GZ, thot (I) (ahe) last 


saw the deceased aliye-o 19, , and thafdeath acdurred at. frofn/causes dnd an tHe date stated abave. 


3 ee Lo 
Felipe slant 7b. DATE SIGNED 
; Y ATENOING "Mi 
pA JA te fdr) puivs. DIRECTOR b ZO 
/ 


Te. PHYSICIAN'S —="T 224. ADDRESS 
NaME(Type) " Thomas C. Gentry, M. D Ewell, Smith Island, Md. 


! 230. BURIAL, pe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bupa oor July 21, 1967| Ewell Cemetery Ewell, Somerset, Md. 
‘24. FUNERAL DIRECTOR ADDRESS 280. “sus? 2 REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Md. tired ¢ 6/4 \ 


Og 


MEDICAL CERTIFICATION 


$ 


led with the Stote Dept. of Health prior to buriol, cremation, or removol, and in any ev! 


fi 


director, poge 3 should be detoched for use os the buriol-transit permit. 
hould be 


Page 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


¥ 


= 
m-=-n 


This cer 


TO DEPUTY 2. EXAMINER 


EO 


ote should be executed within 24 hours ofter death. If 5S. deloy is 


cate, writing the word “pending” in penc 
the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong-with form PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR:Poge 3 should be used as a burial 


in Item 18. Give Pages 1, 2, and 3 to 


-transit permit. File pages lond2 with nd Store Department of 


_—teolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


necessary, please execute the cert 


VR ASME 
6M 1/67 


00 


» 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10102 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10104 


|. PLACE OF ie 2. USUAL RESIDENCE (Wheresdeceased lived, if institutian: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
mer se + MARYLAND Ore Vv 


pa? OR TOWN (If autside carporge ae c. LENGTH OF STAY IN 1b « CITY WYN (If outside ain imits, write RURAL and give nearest tows " 
Kix RURAL ond give neorest 1 apne 0 Cty AZA 
e L “sig ‘ 
d. OF HOSELTAL OR JNSPAUTION {I in haspital, give street address) d. STREET Pour e 1S RESIDENCE 
ON_A FARM? 
Of i> ves LI) nope’ 


3. NAME OF First Middle i Dae yy Year 
CEASED f) ‘ 7 
Type or print) FILO pear 19 6 

SE COUR OR RACE | 7. MARRIED NEVER MARGED [-] | 8 DATE <4 BIR! oF mn years [ PLUNDER I YEAR] IF UNDER 24 ARS 

st Bei Months | Days Min. 
O | wiowen pivorceo [} G03 Bei 
To. USUAL Of aps ve kind aivark dane TOb. KIND OF BUSINESS OR 1. BIRTHPLAG, (st 90: Me cauntry) 72. CITIZEN OF WHAT 
during mast ff workidg lite, see ietied) INDUSTRY li j ISA: 


13 FATHER'S NAM 14 maullld: NAME 


ohn ~Teagl-e Lear es 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. lath Address 
(Yes, nqgar ynknawn) i yes give wor or dates of servic $707 Brown St. 
: Tag 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY 


INTERVAL SETWEEN 
ONSET AND DEATH 


paps IMMEDIATE CAUSE (a} 
5/aH DUE TO 
peueipensni cuyaanrh gave o)}__being hit by sutomobile 
tise to immediate cause (a), BIE 16 
stating the underlying cause 
este @) 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
S a 
5 ves [_] NO 
& | 200. ‘EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY (€or CONTRIBUTING C1 
& | CAUSE OF DEATH. walked in front of umman automobile 
S | 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, ] 201. (City or town) (County) {Srate) 
s Hour o.m, While -— Nat While factary, street, office bld ih 
‘* oa Omh7 |? otwork L] ot work se ate H ocomoke & MG 
aU cert ly iat took chorge of the remoins described obove, held on Autopsy ri, Santee fe), Inquiry Cie ond in my opinion 
deoth resulted ff Noturol couses (J, Accident [gq Suicide {], Homicide [_], Undetermined monner (] 
scan CHIEF MEDICAL EXAMINER [_] 
SIGNATURE p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER DEPUTY MEDICAL EXAMINER 
NAME (Type} tt _Sutte Address (Street, iF town, of county) Somerset 7-12-67 
Zip PURIAL, CREATION, on THEREOF 23c. NAME OF CEMETERY OR CREMATORY CATION {City ar Town) (Gounty) ate) 
Sino city) SiGe G7 Na a or, 


28d. ISTRAR'S SGNATURE 
hae 
7 


Q 


a INERAL DIRECTOR ADDRESS 280 fi L R ie 
Jo ew Church, Va) oth 14 19 


AM = 


